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WELL WELL OTHER Liee N NI ISR NSS! O ] Y. n
Lo 8. nnﬂ% x.;:.rnn

2.7 NaME OF OPERATOR ] o
. ’ i RTESIA, OFFICE
Marbob Energy Corporation v NM_ 88210 L——.&iﬁT %
3. ADDRESS OF OPERATOR ) 9. waLL xo,
P.0. Drawer 217, Artesia, N.M. 88210 33
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. wI18LD AND POOL, OR WILDCAT
See also space 17 below.
At surface Empire Yates SR
11. sacC., ¥., &, M., OR BLK, AND
1650 FSL 2040 FWL C. T 1. X, 081
Sec. 24-T17S-R27E
14. PERMIT NO. 15. ELEVATIONS (Show whether oF, BT, G, etc.) 13. COUNTY OR PARISH| 13. sTATE
3512' GR Eddy N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUBNT REPORT OF @
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURZ TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) TD, cmt & test csg.
(NoTk : Report results of multiple completion on Well
(Otber) [ Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertineut detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

TD 626'. Ran 17 jts. 53" 17# new casing to 626', cemented w/150 sax Class C,
2% ¢cC, plug down @ 9:00 p.m. 4/4/85, circulated 60 sax. WOC 18 hours, tested
casing to 1500# f/30 minutes-held okay.

14, I hereby cer regoing 1s yrue and correct
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APR 111985

*See Instructions on Reverse Side

Title 18 U.S.C. S&AR’I%BAB?M“ﬁ MEXECQny person knowingly and willfully to make to any department ur agency of the
Unit-d Siates any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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